Do octogenarians still have a high risk of adverse outcomes after carotid endarterectomy in the era of a super-aged society? A single-center study in Japan.
The aim of this study was to evaluate the safety and feasibility of carotid endarterectomy (CEA) in Japanese octogenarians. This study prospectively included 157 consecutive CEA procedures in 145 patients treated at Fukuoka University Hospital between May 2008 and April 2013. Clinical and radiologic findings were obtained from the medical records and by telephone interview. Major events and outcomes were compared between patients 80 years of age or older (octogenarians) and those less than 79 years of age (nonoctogenarians). The rate of major adverse events (major stroke, myocardial infarction, or death) in the perioperative period was 1.2%. Follow-up data were available for 142 patients (97.9%). Only 1 case (.7%) of ipsilateral stroke occurred during the follow-up period. Thirteen patients died of causes other than stroke. The estimated 1-, 3-, and 5-year overall survival rates were 98.5%, 96.9%, and 93.1%, respectively. Nineteen (13.4%) of the patients were octogenarians. There were no significant differences in baseline characteristics between octogenarians and nonoctogenarians, except for age. In octogenarians, there were no major adverse events during the perioperative period and no cases of stroke or stroke-related death during the follow-up period. The estimated 1-, 3-, and 5-year overall survival rates in octogenarians were 92.9%, 92.9%, and 61.9%, respectively. There was no significant difference in overall survival between octogenarians and nonoctogenarians (P = .371). The results of this study suggest that CEA can be safely performed in Japanese octogenarians. Midterm outcomes were relatively good, but long-term outcomes require further study.